
Solo(k) Loan Kit SOL-535© 2013 PENSCO TRUST COMPANY Confidential once completed.

Toll Free: 1-800-962-4238 
www.pensco.com

Checklist

Items to complete and return via fax, email or mail (retain copies for your records)

Please supply all documents listed below to PENSCO Trust Company (PENSCO). Submitting your request 
with incomplete or missing documents will delay the review and funding process. 

Required Documents:

  Loan Policy (unless previously provided)

  Loan Application - page 6, must be approved by Plan Administrator

  Loan Agreement - page 7

  Amortization Schedule - provided by the Plan Administrator

Recommended Document:

  ACH Debit Authorization from to establish automatic loan repayments from your checking or savings   
account.
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